INITED STATE:
FOHM D SECURITIE‘SVA‘NT) EE(%:II/;IG!;:SCO : 2‘?:bzzpﬁov:;35_oo7e
ashington, N.C. 2088 E;(p’ii .

AN trited average bud

FORM (3] 41_—9& su’r;\e‘ga x:_:;;angseul.jf.inﬁoc
z 7~ :
PURSUANT TO REGULATIO <.
05063049 SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXE iON L1

Nome of Offcring (] cheek iT this is on amendmeat ond nome baa changed, and indicate chunge.)

Fiting Undet (Check box(ces) that apply): ] Rulc 504 [ Rute 508 [ Rute 506 [ Seetion 4(6) (7] UL.OE
Type of Filing: ] New Filing [7} Amcndment

A. BASIC IDENTIFICATION DATA

|, Enter the information requesied about the issuer

Name of Jesuer ([} check if this is an amendment and pame has changed, and indicate change.)
ER URGENT CARE HOLDINGS, INC.

Address of Exceutive Offices (Number and Street, City, Statc, 2ip Code) Telephone Numher (Inctuding Area Codej
850 IVES DAIRY ROAD, SUITE T-64, NORTH MIAMI BEACH, FL 33179 (305)917-9170

Address of Principn) Busincss Operations (Number and Street. City, State, Zip Codr) Telephnne Number (ncluding Arca Cnde)
(f difTercnt from Exccutive Otfices)

SAME

Briel Deseription of Business
OWNING AND OPERATING OF AMBULATORY URGENT CARE CENTERS.

Pa%@ﬁggg,g@

Type of Business Organization

7] corparation [J timited partncrship, slready formed [] other (picose specify): Lo
D husingss tenst [ timited partncrship, 10 he formed HiyY ﬂ 2_23@5
Month Yenr YTP i
Actual or Estimated Dale of Incorporation or Organization:  [§ 1.7} [AAcum [ Ratimated "@W:’S@
Turisdiction of Incorporation or Organization: (Fnter two-letter U.S, Postal S¢evice abbreviation for Statc: FyNANC :
CN far Cannda: FN for other foreign jurisdiction) 13118 !AL

GENFRAL INSTRUCTIONS
Fedesal:
Who Musr Fife: Alf issucra making an offering of sccuritics in refiance on an cxemption under Rogulation D or Section 4(6), 17 CFR 230,501 vf scq. or 1§ nsc
774(6).

When To File: A notice must he filed no latcr than 1S days after the Geat sale of sccoritics in the offcring. A noMce is deemed filed with the U.S. Scenritics
and Exchange Commission (SEC) on the carlicr of the date it is received by the SFC at the address Riven betow or, if reccived at that address sfter the datc on
which it is duc, on the dale it was moiled by United States registered or cenificd mail (o that address.

Where To File: U.S. Sceuritics and Fxchange Commission, 450 Fifih Streer, N.W., Washington, D.C. 20549,

Copies Required: Fivg (5) qapics of this noticc must e filed with the SEC, onc of which must hc manually signcd. Any copics not manunlly signed must be
photocopics of the manually signed copy or hear typed or printed signafures.

Information Required: A ncw filing must contain all Information requested. Amendments need only report the name of the issuce and offering, any changes
theteso, the information requested in Part C, and any materizl changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be Giled with the SEC, .

Filing Fee: There is no federa! Giting fee.

State: [

This notice shail be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those staies that have edopied
ULOE and that have adopted this form. Issuets relying on ULOE must filc a separate notice with the Securitics Administrator in ench state where sales
asc to be, or huve been made. 178 State requires the payment of u fee as o precondition to the elaim for the exemption, a fee in x_he proper amaunt shall
accompany this form. This notice shail be filed in the appropriate states in accordance with state law. The Appendix Lo ihe notice constitutes a part of
this notice and must be compicted.

ATTENTION
Failura fo file notica In the appropriate states will not resull in a loss of the federal exemption. Conversely, failure to file the
appropriate tsderal notice will ol result in a logs of an avallable siate exemption unless such exemption is predictated on the

tiling of a federal nolice.

Peraons who respond to the collection of information contained in thig form are not 1 of9
SEC 1972 (6-02) requited to respond unless the form displays @ curiontly valic OMB control number. )
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2. FEnter the information requested for the following;
®  [ach promoter of the issucs, if the issuer has been organized within the past five years:
*  Eachbencficinl owner having the power to votc or dispose, or diccct the vote or disposttion of, 10% or more of a class of cquity secupitics of the isxucr.
¢ Ench executive nfficer and dircctor of corparate issuers and of corposate genera) and monaging parinces of pastnership issuers: nnd

s Euch pencral and managing parmer of partnership issucrs,

Check Box(cs) that Apply. [ Promoter [ Bencficis! Owner Exccutive Officer  [7] Pisector [T Genersd and/or
Managing Partner

Fult Name (Last nume first, }f individual)
MILLER, JERRY

Busincss or Reaidence Address  (Numbor and Sueet, City, State, Zip Code)
850 IVES DAIRY ROAD, SUITE T-64, NORTH MIAM) BEACH, FL 33173

Check Box(cs) thas Apply: [ Promoter D Boneficial Owner Exccutive Ofticer 7] Ditcetor [ General andior
Managing Perinct

Full Name {Last namc first. if individuna)
RISHTY, BRUCE
Husincas or Residence Addreas  (Number and Strect, City, State. Zip Code)
850 IVES DAIRY RCAD, SUITE T-64. NORTH MIAM: BEACH, FL 33178

Cheek Box(es) thar Apply: [ Promoter  [[] Bencficinl Owner  [7] Excsutive Officer [} Dirceter {3 Qeneral andfor
Managing Partner

Fult Name {Last name first, if individual)

ZEE, ARLENE

Business or Residence Address  (Number and Stecct, City, State, Zip Code)

850 IVES DAIRY ROAD, SUITE T-64, NORTH MIAM! BEACH, FL. 33179

Cheek Box(es) that Apply:  [] Promoter  [] Bencficial Owner  [7] Exccutive Officer [} Dircctor [ General andior
Mannging Portner

Full Name (Lad naine first, if individual)

CARRASCO, MARCO A.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

850 IVES DAIRY RQOAD, SUITE T-64, NORTH MIAM!I BEACH, FL 33179

Check Boax(es) that Apply: [0 Promoter D Beneficid Owner (] Cxecutive Officer m Director [J Generad and/or
Managing Partner

Futlt Name (Last name first, if individua))
NEUSTEIN, CHABLES L.

Businese or Residence Address  (Number and Strcct, City, Srate, Zip Code)
850 IVEES DAIRY ROAD, SUITE T-64, NORTH MIAMI BEACH, FL 33178

Chcek Box(es) that Apply:  [T] Promorer [ Dencficial Owner [} Executive Officer [J Dissstor ] Generol and/or
Managéing Partner

Full Name (Lust name first, if individual)

Rusincss or Residence Address  (Number and Steeet. City, State, Zip Codc)

s) thot Apply: Promoter Beneficiat Owner Exccutive Officer Director  [[] Genera! andfor
Cheek Bor(es) that Apply D D D D Mnnaging Parince

Full Name (Last name first, if individual)

Busincss ot Residenee Address  (Number and Street, City, State, Zip Code)

{V1ec biank sheet, of copy and vso additiona! copics of this shCel. /S ncccysery)
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1. Has the issucr s01d, or docs the issuer intend to sel), 10 non-accredited investors in this offering? oo, T B
Answer also in Appendix, Column 2, if filing under ULOE. _
2. What is the minimum investment that will be a6CCPLd froM ANY IBGIVIABRIT 1ovvvereoeerossscoenssssesreesessssssons oo oeooeeoeoe oo $ 0.00
Yes No
3. Does the offering permit joint ownership of a single UNIL? ..o s v e e et E (w}

4. Enier the information requested for sach person who has been or will be prid or given, dircetly or indirectly, any
commigsion or similar remuncration for solicitation of purchasers in connection with sales of securitica in the offering.
Vi'a person 1o be Visted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If morc than five (5) persons to Be listed are ossociated persons of such
o broker or dealer, you may set forth the information for that broker or dealer only,

Full Namc (Last name first, if individual)

Business or Rcsidonce‘ Address (Number and Strect, City, State, Zip Code)

Namec of Astociated Broker or Dealer

States in Which Person Listcd Has Solicitcd or Intends to Solicit Purchascrs

(Check "All States” or check Individual SIIES) v sensemmissssssss e sesccnmmnnns ] Al S101€8

At (w1l
) xg ME. o)
(R1] ™~ [bx] V&)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, Stote, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individun! Stoates) O AN States

Ay a7 [CA w0 [pl
m] o Al ED M)
(1] [Or]
Ir1] 0x] wg [

Full Name (Last namc first, if individua!)

Busincss or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Brokcer or Dealer

States in Which Person Listed Has Solicited or Intends te Soticit Purchasers
(Check “All States™ or check individual States) ... PR IOH PSR eerta e ekt b e a1 O All States
&) @  ©®Em A [bC)
o [N i%ﬂ
g orl  [RA)
o A i [PR]

(Usc blank slicet, or copy and use additiona! copics of this sheet, as necessary.)
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1. Enterthe aggregasc offering price of sccurities inciuded in this offering and the total amount already
sold. Enter 0" if the answer is “none™ or "zgro.” If the transaction is an cxchange offering, check
this box [[Jand indicate in the columns below the amounts of the sceurities offcred for exchange and
alrcady exchanged.

Aggregatc Amount Already
Type of Security Offering Price Sold

. § §

Deb . o
g 1.000,000.00 g 300,000.00

Equity ...

) Common [ Prcforred
Convertible Scourilies (iNCIUGINE WOITARLS) ..o vsvcrssereaceirecenissasnisiesss s srissttassis s eecessitasarsssooess B, 5

PAARCISHIP INIETCRIS ..oooovuvercivierens v s naes e earvcosanrrans s ansrns bbbt s $ $

Other (Specify TSSO U UOROTH POV $
TOUT et ettt e s §_1000:000.00 g 300,000.00

Answer also in Appendix, Column 3, if Ming under ULOE.

2. Enter the number of aceredited and non-accredited investorg who have purchased sccurilies in thiv
offcring und the aggregate dolar amounts of their purchases, For nfferings under Rule 504, indicate
the sumbcer of persons who have purchased securitics und the aggregate doilar amount of their
purchases on the total lines. Enter “07 if answer is “nonc” or “zers.”
Apgregstc
Number Dollar Amount
Investors of Purchascs

ACCIEATIE TRVERIOTE 1o.ooooe.veassssasseeeeeeestsossatsmsaeseesseresssemssstsssaeessessessesmsenssosrsensssessssserseserseesmstoniinse §_300,000.00

INON-AECTEAIT TRVESIOTS 11iverrirsie it s seses e e seente bt e ere e R g eb e s bR BEsaesseers a0 a0 s L3
Total {for filings under RUIC S04 ONIY) (v et st $

Answer also in Appendix, Column 4, if filing under ULOE.

3. ITthis Rling s for an offering under Rulc 504 or 505, enter the information requested for all sccuritics
sold by the issuer, 10 date, in offcrings of the types indicaled, in the twelve (12) months prior to the
First sle of sceurities in this offering. Classify securities by type lisied in Part C — Question 1.

Type of Dollar Amount
Type of Offering Secutity Sold
REGUIBLION A 1ot it iis et ir it e b e et e ae e L3

TORY L it ittt e e et e e S e R e S

4 a Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securitics in this offcring. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subjcct to future contingencies. If the amount of an expenditure is
not known, furnish an cstimate and check the box 10 the ledl of the estimate.

TEANSTET ABENL S FEES o.orvinsiaeeseveesstrinsioresisins e ioroms fessasssssssoss st ek 041 s as b5 LR b

Printing 00 EnRIBVIAE GO i ccmiriniinrn st ssre bbb s b s e om0

15,000.00
BLEIAI FOES oo ov..ivvnsveeoeemeresssesans oo ebossas o o AR st 588830 5 R 0 PR RS SR80

ACCOURUNE FEES vuvvrenceueitssnisssecs s iibtsnessss s ot iaass oo s aons b babt 18 (R85 0 1 oS00 B IR08

Sales Commissions (specify finders’ fees separately) ... Dbt VRPN

Other Expenscs (identify) e e e ey

SH00aO800

Totdl e e e e U s s FE TP TROPR TN

40f9



h.  Enter the difference between the agpregate offering price given in responsc (o Pary C — Question )
and total expenses rumxshcd in mponsc fo Part C — Qucstuon 4.a. This difference is the adwctcd gross
proceeds 10 the iSBuer.” .. eivevernnans RO

5. Indicate bclow the amount of the ud;ustcd gross proceed to the issuet uscd or proposcd to be used for
cach of the purposes shown. 1 the amount for any purpose is nol known, furnish an cstimate and
check the box 10 the left of the estimate, The tntud of the payments lisicd must equal the adjusied gross

proceeds 10 the issucr set {orth in response 1o Part C — Question 4.b above.

SBIATICE BN TBES ..oiivii e cinnrrasae s s rsveen e e e e s s abs 05 5o bbb varenerenen reemsetabameees e sennenean

Paymems Lo
Officers,
Diroctors, &

Affilintes

25 170,000.0¢

980,000.00

Payments 10
Others

§ 30,000.00

PUrchase Of o8l CALE . cccvmiunns e evncssstns s ssssmnesssss s seeesinessmnies s L) 9 0s

Purchasc, rental or fcasing and installation of machinery

Consiruction or leasing of plant buildings and facititics ..o censni s [ 1§ 5_330.000.00

Acquisition of other businesses (including the value of securitics involved in this

offering that may be used in exchange for the assets or sccurities of another

ISSULT PUTSUANL 10 8 METECT) o ovoovvvrvimninississines e s siesisisbissses oot sbas aaats s e soss bbb e tbasan e sesetts | ) s

RepaymMEDt DI iRGEDICANCIT ......ooovoe it cectcrumerire b bt e smtpsaas et nssien e cesbesspianes L] O 0s

Working cepital... S i 1 @ 200,000.00

Other (spesify): CONTINGENCY RESERVE (8155,000.00) MARKETING (§80.000.00) 0os [ 5_245.000.00
e [18 as

CORMA TOIRS .o ..[]$170.000.00 Mg 830,000.00

Total Payments Listed (column totafs rdded) ......

38 1,000,000.00

The issuer has duly causcd (his notice to be signed by the undersighed duly authorized person. If1hig notice is filcd under Rule §08, the following
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Sceurities and Exchange Commizsion, upon written request ol its ataff,
the information furnished by the issvcr to any pon-accreditcd investor pursuent 1o pasagraph (b)(2) of Rule 502

tssucr (Print or Type) Signature
ER URGENT CARE HOLDINGS, INC. —

—

Daote

- 9gac

Namc of Signer (Pn‘nuuéypel\ T Title of %W’TS‘P/C)

\_ R (5 ld el

ATTENTION

intenilona) misstatemenis or omlasions of fact constituie federal criminal violptions. (See 18 U.S.C. 1001.)

Sof9



{. Is any party described in 17 CFR 230.262 prescnﬂy sub)eci to any of the duquahﬁcaﬂnn Yes No
provisions of such rule? e — - - SOV RO RORI |5 | 8

Sec Appendix, Column 5. for state response.

2. Theundersigned issuer hereby undertakes to furnish to sny siate administrator ofany statc in which this notice is filed anolice on Form
D (17 CFR 239.500) a1 such times as rcquired by slate law,

3. The nndersigned issuer hereby undertakes 1o furmish to the state administrators, vpon wriltan sequest, information furnished by the
isgner 10 offerccs.

4. The undersigned issucr represents that the issuce is fumiliar with the conditions that must be satisGied ta he entitled wo the Uniform
timited Offering Excmption (ULOE) of the statc in which this notice iz filed and understands that the issuer claiming the availability
of this exemptinn has the burden of establishing thal ihese conditions have been satisfied.

The issuer has rend this notification and knows the contents 10 be true and has duly causcd this notice fo be signed on its behalf by the undersigned
duly authorized person.

/:'7
Issuer (Print or Type) | Signat ’7,_/ Date

ER URGENT CARE HOLDINGS. INC P> > : -5 o
Name (Print or Type) =1 Tic (PringorType

W /\ZLJ\-\‘l’?/ Preg.

Instruction: ' ‘ ) ‘
Print the name and title of the signing reprcqentauve under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signcd. Any copies not manually signed must he photocopies of the manually signcd copy of bear typed of printed
signatures.
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8]

Intend to seli
to non-accredited
investors in State

(Pant B-ltem 1)

3

Type of security
and aggrepgate
offcring price
offered in state
{Pan C-ltem 1)

Type of investor and
amount purchased in Statc
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, antach
explanation of
waiver granted)
(Part E-Ttem 1)

Number of Number of
Accredited Non-Accredited
State Yex No Investors Amount Investars Amount Yes No
AL x Ll =
AK x [ x|
A2 x L=
T L JICe]
cA x [ J0=]
c ] C =]
p x L =]
e[l x L J[=]
pcy ) x| ]
|_FL X C_] [FJ
oAl | x [ =3
» x| [ ] =]
|  Tx ] C =]
L x | i [ <]
N Cx | [_ =]
1A 1 _x_ [_ 1]
KS %E% :_ﬁf_] x|
KY x C 0]
— [l
we| 1L« | L =]
D x e
™ % [x]
mil I x [:] x
i % L]
Ms x

:

709




Intend 1o sclt
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
{Part C-Tiem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-ltem |)

State

Yes No

Number of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

Yes

Z
o

=
||

A

»
L

|
-

2

COMMON STOCK

LWL LW T .0

VT

VA

WA

wv

wi

AR R R

U0
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Intend 1o sell
to non-aceredited
invcstors in State

(Part B-Ttem 1)

3

Type of security
end aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ftem 2)

5
Disqualification
under State ULOE

(i€ yes, attach
explanation of
waiver granted)
(Part E-Item 1}

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY x K

PR

L]
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